ANNUAL STATEMENT FOR THE YEAR 2007 OF 1z Windsor Health Plan, Inc.

i e GENERAL INTERROGATORIES cgContinued)orming

(princiqal executive officer, principal ﬁnapcial ofﬂoe_r, principal accounting officer or ntroller, or perso,

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? nepe
pro @ 2?:553 :t:gs gthlcal conduct, including the ethical handling of actual or apparent conflicts of?nterest between personal and professional
i

b. Full, fair, aoci:rate, limely and understandable disciosure in the periodic re, s required to i ity;

g. %ﬁéngia:’g?y.;ith aqplilrztllp gov;em;ngntal laws, rules and regul§t§ms; por equfe 1 be fled by e eportng e
. intema g of violations to an appropriate identified | ;

M e Accountability for Mmog to the code, “PPIoprate person of persons Fentifed n the ode: and

i 1311 Ifthe résponse to 13.1 is No, please explain:

* 132 Has the code of ethics for senior managers been amended?

3.3 Have any provisions of the code of ethics been waived for any of the specified off ?
13.31 Ifthe response to 13.3 is Yes, provide the nature of any waiv)t;:(s). e
BOARD OF DIRECTORS

WM :g et?:o %:rchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee

15. Dgrec;o ttp?e reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees
: 16. Hasthe reporting entity an established procedure for disclosure to its board of directors or trustees of an material interest or affiliation on the
t part °;f1 ?ny of its officers, directors, trustees or fesponsible employees that is in conflict or is likely to conzict with the official duties of such

f
FINANCIAL

17. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (eg., Generally Accepted
Accounting Principles)?

18.1 Total amount loaned durin. the year (inclusive of Separate Accounts, exclusive of icy loans):;
I 18.11 To directors or othergofﬁoers ( poicy )

18.12 To stockholders not officers
=, 18.13 Trustees, supreme or grand (Fratemal onlyz
P 18.2 Total amount of loans outstanding at end of year (inclusive of Separate Accounts, exdusive of policy loans):
; 18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fratemal only)

m 9.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
, obligation being reported in the statement?
19.2 Kf yes, state the amount thereof at December 31 of the cumrent year.
w  19.21 Rented from others
19.22 Borrowed from others
19.23 Leased from others
19.24 Other

720.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?
202 If answeris yes:
20.21 Amount paid as losses or risk adjustment
= 20.22 Amount paid as expenses
20.23 Other amounts paid

21.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
21.2 If yes, indicate any amounts receivable from parent inciuded in the Page 2 amount:
a

INVESTMENT

22.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting enti on said date?
"22.2 If no, give full and complete information, relating thereto:

23.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
r control o¥the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude secunties Subject o Interrogatory 19.1).
23.2 If yes, state the amount thereof at December 31 of the cument year.
23.21 Loaned to others
2322 Subject to repurchase agreements
23.23 Subject to reverse repurchase agreements
2324  Subject to dollar repurchase agreements
2325 Subject to reverse dollar repurchase agreements
23.28 P!e&ged as collateral
23.27  Placed under option agreements
23.28  Letter stock or securities restricted as to sale
23.29  On deposit with state or other regulatory body
23.291 Other . .
23.3 For category (23.28) provide the following:

Yes[X]) No[)

Yes[] No[X]
Yes[] No[X]

Yes[X] No[ ]

Yes[X] No[]

Yes[X] No[]

Yes[] No[X]

Yes[X] Nof ]

Yes[] No[X]

4.1 the reporting entity have any hedging transactions reported on Schedule 0B? .
4.2 m, has apgomgrehe:\ysive descst!ipﬁor? ofq the hedging program been made available to the domiciliary state?
If no, attach a description with this statement,

5.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
%5.2 If yes, state the amount thereof at December 31 of the current year.

’ ing i in Schedule E, real estate, mortgage Ioans and investments held physically in the reporting entity's offices, vaults or safety
s S’e(gg‘g{nt?o:ggyerm stgcks, bonds and otherggguriﬁ&e, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Section 3, Il Conducting Examinations, G - Custodial or Safekeeping agreements of the
ial Condition Examiners Handbook? » . -
6.01 héﬁlrcag:g:;%ms t?lat comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

271

1 2 3
Nature of Restriction Description Amount
Yes[] No

Yes[] No[ ] N/A[X]

Yes|] NolX]

YesPq No[]



ANNUAL STATEMENT FOR THE YEAR 2007 or THE Windsor Health Plan, Inc.

GENERAL INTERROGATORIES (Continued)

i
{
|
1

|

L

1 2
Name of Custodian(s) Custodian’s Address
Bank of AMERCA ..ot Allanta, GBOIGIA .........ooeeiiiiii e,
Regions Morgan Keegan ..................ocooooooiiii i Nashville, TENNESSEE ............cooriiirieiiiiii e,
[Regions Morgan Keegan . ... Little Rock, Arkansas ...................cccooovieveiieciiiii

26.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

2
Location(s)

Complete Explanation(s)

3

26.03 Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the current year? Yes[X] Nof ]
@26.04 if yes, give full and complete information relating thereto:
1 2 3 4
e 0Old Custodian New Custodian Date of Change Reason
‘ AmSouth Investment Services ........................... Regions Morgan Keegan ...............ccocoeeoonin.. . 101212007 . | Merger / acquisition ..............
WZG.OS Identify all investment advisers, brokers/dealers or individuals acting on behalf of broker/dealers that have access 1o the investment
! accounts, handle securities and have authority to make investments on behalf of the reporting entity:
= 1 2 3
: Central Registration
Depository Number(s) Name Address
o e s | e
27.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b}{1)))? Yes[] No[X{]
rv‘,272 if yes, complete the following schedule:
1 2 3
- Book/Adjusted
: CUSIP # Name of Mutual Fund Carnrying Value
272909 TOMAl ... et eesneneseseneneneee |eeeoneee e,
F27.3 For each mutual fund listed in the table above, complete the following schedule:
1 3 4
= Amount of
: Mutual Fund's
Book/Adjusted
- Carrying Value
: Name of Mutual Fund Name of Significant Holding Attributable to Date of
{from above table) of the Mutual Fund the Holding Valuation
P L Lo L Lo
. 28. Provide the following information for all short term and long term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.
[
! 1 2 3
Excess of
r Statement over
: Fair Value (-),
: Statement Fair or Fair Value over
(Admitted) Value Value Statement (+)
™ B4 BONGS ... | 5820237 5820237 ...
‘ 282 Prefemed stocks ..........ocooeeieveeeen b e L
283 Totals oo | 5829237].......... 5820237 ).
.1
! 28.4 Describe the sources of methods utilized in determining the fair values
! Fair values are provided by custodial financial institutions.
29.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[]
[29.2 If no, list exceptions:
i
OTHER
30.1 Amount of payments fo Trade Associations, Service Organizations and Statistical o Rating Bureaus, if any? S, 0

™30.2 List the name of the organization and the amount paid

L
t

7

21.2

any such payment represented 25% or more of the total payments to Trade
Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.




ANNUAL STATEMENT FOR THE YEAR 2007 oF THe Windsor Health Plan, Inc.

GENERAL INTERROGATORIES (Continued)
'm Na1me Amouﬁt Paid
e L—

| 31.1 Amount of payments for legal expenses, if any? $
- 31.2 List the name of the firm and the amount paid if any such payments represented 25% or more of the total payments for legal expenses during
the period covered by this statement.

: 1 2
Name Amount Paid
A O
32.1 Amaunt of payments for expenditures in connection with matters before legislative bodies, officers or department of government, if any? S,

2.2 List the name of firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in connection with
; matters before legislative bodies officers or department of govemment during the period covered by this statement.

1 2
Name Amount Paid

- 213
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ANNUAL STATEMENT FOR THE YEAR 2007 oF e Windsor Health Plan, Inc.

GENERAL INTERROGATORIES (Continued)

m Name of Service Area

ﬁ In Arkansas: Putaski, Saline, Lonoke, Clay, Craighead, Poinsett, Cross, Crittenden, Arkansas, Garland, Hot Spring,
Clark, Stone, Clebume, Indepandence, Jackson, Greene, Randoiph, Benton, Caroll, Washington, Madison, Crawford
Sebastian, Frankiin, Logan, Johnson, Yell, CONWAY ..ot
= In Mississippi: Hinds, Copiah, Rankin, Lincoln, Yazoo, Warren, Claibome, Pike, Attala, Leaks, Scott, Smith, Winston,

Newton, Kemper, Lauderdale, Clarke, Lowndes, Tunica, De Soto, Tate, Panola, Marshall, Lafayette, Benton, Union,
Tippah, Prentiss, Simpson

= 28.1
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ANNUAL STATEMENT FOR THE YEAR 2007 or THE Windsor Health Plan, Inc.

FIVE-YEAR HISTORICAL DATA

1
2007

2
2006

3
2005

BALANCE SHEET (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 26)
2. Total lizbilities (Page 3, Line 22)
3. Statutory surplus
4. Total capital and surplus (Page 3, Line 31)
INCOME STATEMENT (Page 4)

Total revenues (Line 8)
Total medical and hospital expenses {Line 18)
Claims adjustment expenses (Line 20}
Total administrative expenses (Line 21)
Net underwriting gain (loss) (Line 24)
10. Netinvestment gain (loss) (Line 27)
11. Total other income (Lines 28 plus 29)
12. Netincome or (loss) (Line 32)
Cash Flow (Page 6)

13. Net cash from operations (Line 11)
RISK-BASED CAPITAL ANALYSIS
14. Total adjusted capital
15. Authorized contrel level risk-based capital
ENROLLMENT (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)
17. Total members months (Column 6, Line 7)
OPERATING PERCENTAGE (Page 4)

(tem divided by Page 4, sum of Lines 2, 3 and 5) x 100.0

20. Cost containment expenses
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)
UNPAID CLAIMS ANALYSIS

(U&) Exhibit, Part 2B)

26.
2.
28.
29.

Affiliated bonds (Sch. D Summary, Line 25, Column 1)

Column 5, Line 7)
Affiliated mortgage loans on real estate
All other affiliated

30.
3.
32.

18. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)
19. Total hospital and medical plus other non-health {Lines 18 plus Line 19) .

24. Total claims incured for prior years (Line 13, Column 5)
25. Estimated liability of unpaid claims-[prior year (Line 13,
INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES

Affiliated preferred stocks (Sch. D Summary, Line 39, Column 1)
Affiliated common stocks (Sch. D Summary, Line 53, Column 1)
Affiliated short-term investments (subtotal included in Sch. DA, Part 2,

Column 6))

31,548,445
23,263,847

22,362,610
3,317,351
......... 1,173,733

6,502,468
8,288,100

23,317,372
16,699,235

......... 1,342,180

12,736,384

6,618,137
......... 2,652,883

......... 2,662,003

(4,018)

......... 5,288,524

......... 1,946,994

29
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ANNUAL STATEMENT F
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

3
!jslvl

922007

—3 T3 1
A EMOTATm

3

NAIC Group Code 1268 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR NAIC Company Code 95792
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 - Federal
Employees
Medicare Vision Dental Health Benefit Titie XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
1. PHOTYOAE .. .ooeveeeeeeeeenenieeniieeeeareieneniiense e L L e | L e e [
2, FIStQUANEr ........ooveeveveeeveneereeeeeeeeeeereiereaeniin i B320 i L e | L L e 1320) . |
3, SecondQuarter ... | BB e L [ | e [ [ B86] .. Lo
4, Third QUARET ....vvvvvveeeeeeiereeereiereneeireeemeeeeneneinse e BBBT i e L e e [ [ 1897 e
5. CumentYear.........ooveeeeeeveeneiieeniiesiiiinaeiiie i QT i i L L | L e 2457 ..o L
6.  CumentYearMemberMonths ...............cocoevvvvvevenc foveroeeer 19782) v Lo i b s e s 19782)........ocoe
Total Member Ambulatory Encounters for Year:
7. PhSHIaN ..o nenieeee [ [ e [
8. Non-Physician ............cccceveververerennnvnneeceininnes Lovvvecein Lo Joviiiiieiiieenns foveiniiiiinninns
9 Total..eeeeieiiieieiiiiiiineeniiiiinineeneeeieinineenees Lo Jeeeiin L |
10.  Hospital PatientDaysincumed ............ooooeveereeeo b b o o
14.  Number of Inpatient Admissions ..............ooocoevneeieee Loiniiiii Jevviiiiiiiiens foeerniininiiiens v
12.  Health Premiums Written (b} ...............cocooeeeeeeecni oo 1630333 ..o e L
13.  LifePremiumsDirect............oocoveveinverieniicnereniiies feveenienenenneecins Lovereiiiiiinn v
14.  Property/Casualty Premiums Written ..............ococoeee oo oo o e
15. HealthPremiumsEamed ................ooooveveenvoivrvrennloevevonereianeiins fovoneriiiiniiies oo o
16.  Propery/Casualty Premiums Eamed ................ococooos foorennnnnnnnnnnns Lvonces Joieinnes Joeeinnnnn,
17.  Amount Paid for Provision of Health Care Semvices .......... .c.ccoveneercrvcns | Joviininiinn Lo,
18.  Amount Incurved for Provision of Health Care Services ......|........ 1,283,785).....ccccccevienes fevieiiii Lo
{ab For health busingss: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity onfy products ............... 0.

For health premiums written: amount of Medicare Title XVill exempt from state taxes or fees $.......1,630,333

————*—g

i

I

Code:

|
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

g

N
(a)

g

MR

3

T

R

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 1268 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR NAIC Company Code 95792
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVill Title XIX

Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:
; . PROFY®Ar ........ccoooviiiiiiiiiiiieieie e
3
4,
5.
8.___Cument Voar MemberMonths .........ccowizvcvsrscovon Joovrerr e A oo oo oo Lo Lo 243390 . oo |,
Total Member Ambulatory Encounters for Year:

7.  Physican...................
8. Non-Physician
L Total e

©w

10.__ Hosphtal Patient Days Incurred ..................... .

11._ Number of inpatient Admissions ......_..................

12, Health Premiums Written (b) .............................
13, Lifs Premiums Direct ................cccoooeeeeeii,
14, Property/Casualty Premiums Written ....................
15.  Health Premiums Eamed ................................
16. Property/Casualty Premiums Eamed ....................

17. Amount Paid for Provision of Health Care Serviges ...

18
{g} For heatth business: number of persons insured under PPO managed care products

...............

For heatth premiums written: amount of Medicare Title XVill exempt from state taxes o fees §..... 16,267,697

0 and number of persons insured under indemnity only products ............... 0.

3

e

Document Code: 430
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Windsor Health P an, Inc. d E

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 1268 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR NAIC Company Code 95792
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Heatth Benefit Title Xvill Title XIX
Total Individua! Group Supplement Only Only Plan Medicare Medicald Other
Total Members at end of:
1. PROTYBEr .......cevvveveeeieeiieeeieeeeieieieeeeeeeei e b Feeeiieiiiis e L L e L e e
2 FirstQuarer..............ooeevieiiiieiiieeeeieceeeee e L, 2307 .o i L b Lo L e 2307 .. e
3. SecondQuarter ....................ooooiiiiiiiieeeeee e ST60) o e e e i e L 2760 ..o
4 ThirdQuaner.........ccooooeeeiereiivreiciniienereinenneeeneia e 3A28] ..o Lo [ Jeieeeieeiiiiiieees Lo b L 3428 .. e
5. CumentYear .............c.ccoeeeneinieiieneiieiaeieiieinnes [, 338 ... e L L i b L 338 ...
6. Cument YearMemberMonths ................ococeevvvvvenss fevnrennnnnns 32260|......ccoeeee i L L L e L 32,260].......cccccvveeeee Lo,
Total Member Ambulatory Encounters for Year:
7. Physiglan ... e [ e e e
8. NonPhysitan...........coooeevvvninniiininnreinieceninneiins Looveiiivneieniinees Bovrveeiveiiinnenes Levvoreiiiinneiiones feroereinereionanene feovorerrnimieonees Jooviiiiiiiiinns
0, TOMl . ieineeeriereiineeraienes |oneeieiereereriieee Luareerereerarereres Duvereeriuinenrriins ferererrneririorere ferererreremerrrers Juoreriiraraiiiaiais
o 10.  Hospital PatientDays Inoumed .....................cooooeeeii b Jeoeeiiiiiiiii | b Lo Jeviiieieiiiineiane Leoveveiciioniieiins Lovveinneoneoees bovioroiinaco vt
P=1 11.  Number of Inpatient Admissions ..........................oo.. | eeeeeeeeeioieiis oo i b b L Lo Leeniieiiiniiines Lo
= 12.  Health Premiums Written (b) ..................coooeeevreeneefereene 18561589 .................. | L L L ) 18,561,589 ........ccc..ccoee. |oeeiiiin
g‘ 13.  LifePramiums DBt .............ooovvveevvieinineneeiiinins Lo Levvvoveieiiiinine Lecviiiiinoiiiiis Jevnnnoriiiionas Lcneeiironioeiis Levecoioeiiiaeas Looeiiineeeiiies Lo L Lo
o 14, Property/Casuatly Premiums Written ...................o b e b Lo e b i i b e
@, 15. HeathPremiumsEamed ................cocovvvevevennineeeeeineiineie Lo Lo Lo Lo oo Lo fovviiiiiaann Jovviviinnnis Lo,
3 16.  Property/Casualty Premiums Eamed ...............ccc.....feeeeveeveiiiiic Lovovovivoniiie Lo Lo Lo Lo Lo Lo [eeeeiiiincees [oeiviiieieinee,
- 17. Amount Paid for Provision of Health Care Setvices ..........]...coocieiiiiis ooivroniieiees Loveiniiiees e e Lo Lo e L i
Amount Incurred for Provision of Health Care Services ......|....... 14,580,7961.........c.ooooece doei L e L L 14,580,796].........cccoeves e

!n?

For health business: number of persans insured under PPO managed care products
For heatth premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $......18,561,589

.............. 0 and number of persons insured under indemnity only products ..............0.
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ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Windsor I'lealth Plan, lnc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

NAIC Group Code 1268 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR NAIC Company Code 95792
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 10
2 3 Federal
Employees
Medicare Vision Dental Health Bensfit Title XVill Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

1. PROTYEAN .........cooooeiiiiiiiie e [eereviaiiene SET5T | e [ L e | L 88,757 | [,

2 FirstQuamer ..............ocoooeiviiiiiiiiiiieeiiceiieenieeea Lo B35 e e e e e B35 ). [

3. Second QUAMET .........coceveieiierniereneriererererarernieres [orereierennns 9371 Lo Lo Lo e e Lo 93T |

4, ThidQuamer.............cooeeiereiiiieneecniiieneiecereieeie e 10973 e i Lo Lo e e 10173 f e

5 CUMBNEY@AT .....vvvveeeeeeeicvieereirceieveiereeeees | oeeiereienen 10523) ... i Lo Lo e L L 10523 i

6. Cument YearMemberMonths ................ccoovveeieeneni |evennnene, 193097).......coooviei e L b L L L, 13097 ..

'7|‘otal l;:mber Ambulatory Encounters for Year:

8. NON-PhysICian ............oooevvveiererinniareereveniiieneees Lo feviiiiineniies Fovveverionnecci Lo foovviieiiiiis o,

9, Total...ooovereiieiriiieniieiiiiiiiciiiiinineiiei i L L i i e

10.  Hospital Patient Daysincumed ...................c.eeevvverers | ooioinioioianaeiees Jososisisinasisisiee feeerereviereniennns Jovviooneninnnenns Leevenonsisnnnennnns Jeeroresseenene dovieieiiins doveieiniiiineeeee feoiniiiiiens fuveieiniiinnns
=4 11, NUMbe Of INPABENt AGIUSSIONS .....................cocoorr |oororreoorereecere |omeeeerorerorerors |oreomrnmrereoserees |oerererermemsnesore |orreerosorororsons Jovorssosiscooronce |ernonesenonossios Levononecrerersnrnne Joveoiirioioiiiis foreriieisivivenane,
-y 12.  HeslthPremiums Written(b) ................ccooeeeeiennnn L. 82,799,655 ...........cccccoce | i i L 82,799655]..........ccccocee |
g 13.  LifePremiumsDirect ...............cooevieieveiieenieiiinnes Leveiiniiiiieninie Leviiininiiiininnis bevoveveniniiinic b L Lo b e b b
g 14.  Property/Casually Premiums Writtan ... ... ... e i L L e e e e |
3 15. HealthPremiums Eamed ..............oooveeenvvinvnnn e L b L e L L L Jeeiieies L
g 16.  Property/Casualty Premiums Eamed ..o eienannnaneeeci Jovennn fovvviiiiiiiiinnnns Levveininonen Joiioio Joiiiiiin o e i

17. Amount Paid for Provision of Health Care Services .........|...coccoocviiis Lo e Lo i Lo e o e oo

Amount Incurred for Provision of Health Care Services ......|....... 65,080,712 .....ccovvviine b L b Lo Lo Lo 65,060712]......ccccceeee b
...0 and number of persons insured under indemnity only products ............... 0.

For health business: number of persons insured under PPO managed care products ...
b For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or rfees $ ...... 82,799,655
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ANNUAL STATEMENT FOR THE YEAR 2007 or THe Windsor Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

NAIC Company Code 95792

NAIC Group Code 1268 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR
1 Comprehensive {(Hospital & Medical) 5 6 7 8 10
2 3 Federal
Employees
Medicare Vision Dental Health Benafit Title XVI Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

Total Members at end of:

1. PROTYEAN .........ooveveieireiiieneeererievecnneeineinee [ 86,757 | ..vveeveen Lo L Lo e e e 86,757 .. fornreierens

2 FirstQUamer .............oooeiiiiieiiiiiiiieneeeereeerevrnvenen oo receenenn 13857 ). Lo i e fe L e 13867 ...ccovviiiienies oo

3. Second Quarter ............ocovveeveviirerece e 18804 ...t Lo e e e [ [ 15804 ... |

4, ThidQUAMBT.............cieieieeiiiieeereeneiereveniineins s [ 17,552 cccoeeeenenen e [ Fen L L L 17,552] ...ocvviiiiiieines oo

5. CUmeMYBar..........vevvenieinrinierneeerciaieeeieinienens | 18438 ... | L e e e e 18438].....coivieiens |

6. Cument Year MemberMonths .............o.ocovvvveverce feveennnnie 189478 .......ccooev i i Lo L L L e 189478 .......c.coooies i

Total Member Ambulatory Encounters for Year:

7. PhYSICAN .....ovveeionrreeieiinreeeeeieneeseienenniee e [evemnrerecenmoine fecroroenciin o L e L L

8. NONPRYSIGAN ..........cvvvvireireeerriennininienerennniennnes Leeeereriininis evvoviiiien Jooveeiiie v foveieniniiniins Joveennieieieneees fevreneneeeiiinens

9, Total.oooeeieeeeieneieeeeeeeeiieianiiiiiei i i L L L e
P 10.  Hospital Patient Days Incumed ..................ooooooeeeeeefeeeieiinicines |ovvoronircanns Levininiviione fooneieniiins Joveennrneinninne bovvniiiiiiee devnriieeniienins dovnennnensinienens rvervnesinninees Jovererenesiinnnnss
o 1. Number of Inpatient AdmISSIONS .............ocooveeeeeees foereeienoiireienns Joveneionnnonens Bevvsviiveenoniins fovencneiiiennens Joveverensrenee oo fovenenieiniiieens o foereenrnrorinnneee Joverensnnnniss
Q 12.  HeathPremiums Written (b) .............cooovvvevveeevenn |oeeee 119,269274 ... Lo Lo e Lo v s 119259274 ..o |
g 13. LitePremiumsDirect ......ovvvvevvveeniinoeneniineenii oo Ve L L Lo Lo Lo Joveiiinonvnneziees bevveienerennneeene Joveieenninnnnnnrns
o 14, Property/Casualty Premiums Written ................occcooee Looveeeeenioieies Jooviviiiiininiens Lo bevvinieees feveeeveeneeeee b e foveennieese ey oo
- 15. HealthPremiumsSEamed ...........vvvveevierererevenneeneoeeiieeneevieeis oo Lo Lo Lo Lo e deveiiniiieenaen Joeeeieiereneneeene foereeneeneenennenns
g- 16.  Property/Casuatty Premiums Eamed ...............ccoocooeee |ooonneneinciee Jovcneeincoeniin Looevveee b e e Boveenennineninenne donneniieninnss oo foosisiinniennis
- 17. Amount Paid for Provision of Health Care Services ..........0.ooevoeerees Foreiis Leriveieiciieee Levirinieieinns Jeemiiis o e e L o,

8.  Amount Incumed for Provision of Heatth Care Services ......[....... 93708996 |.....ooooveeee i i L L e L e 93,706916|................... J.eeieiiiiiiils
For health business: number of persons insured under PPO managed care products 0 and number of persons insured under indemnity only products ............... 0.

?oi

For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $.....119,269,274
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ANNUAL STATEMENT FOR THE YEAR 2007 oF Tie Windsor Health Plan, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

10.
1.
12,

Book/adjusted camrying value, December 31, prior year
Increase (decrease) by adjustment:

21 Totals, Part 1, COUMN 11 ..ot
22 Totals,Part3, ColUMN B ......ooooiiiiiiit ittt
Cost of acquired, (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent
improvements (COUMN 9)) ..ot e e
Cost of additions and permanent improvements:

41 Totals, Part 1, Coumn 14 ... e
4.2 Totals, Part3, Column 10 ...................
Total profit (loss) on sales, Part 3, Column 15 ...
Increase (decrease) by foreign exchange adjustm|
6.1 Totals, Part 1, Column 12
6.2 Totals, Part3, ColUmN G ..o e,
Amounts received on sales, Part 3, Column 12 and Part 1, Column 13
Book/adjusted carrying value at the end of cUmeNt Pefiod ......................ocooooiieiieieie e
Total valuation GlOWANCE .............c.ooooiiiiit e

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year
Amount loaned during year:
21 Actual cost attime of acquisTHONS ... e
2.2  Additional investment made after acquisitions ..................cccoeeeeeeeoeeeeer oo e
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment ..o e

Total profit (loss)onsale ...............cocvveeneen

Amounts paid on account or in full during the yea

Amortization of premium .............................

Increase (decrease) by foreign exchange adjustmeml e
Book value/recorded investment excluding accrued interest on mortgages owned at end of current period

Total valuation allowance

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Long-Term Invested Assets

Book/adjusted canrying value of long-term invested assets owned, December 31 of prior year
Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions ............................. oo e
22 Additiona! investment made after acquisitions
Accrual of discount

Amounts paid on account or in full during the y
Amortization of premium .............................
Increase (decrease) by foreign exchange adjustment

Book/adjusted carrying value of long-term invested assets at end of current period
Total valuation allowance

31
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ANNUAL STATEMENT FOR THE YEAR 2007 or THe Windsor Health Plan, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year
1 2

3 4
Book/Adjusted Par Value of
Description Canying Value Fair Value Actual Cost Bonds
BONDS 1. UnitedStates ..................|.......... 5820237|........... 5888,955]........... 5881,386|........... 5,780,000
Govemments (Inciuding all cbiigations 20 Canada.......ooooo oo e e
guaranteed by govemments) 3 OtherCountries ... )...cooooooeei b L
4, Totals ... o 5820,2371........... 5.888,955]........... 5.881,386]........... 5,780,000
5. UnitedStates ...l e o o Vo
States, Territories and Possessions 6. Canada ... L e
(Direct angd Guaranteed) 7. OtherCountries ... foooooioonvicice Joovoniini i e
8. Totals ..o e b b T
Potitical Subdivisions of States, 9. Unted States ................. oo L e i T
Teritories and Possessions 0. Canada.............ccooooee e e oo b
(Direct and Guaranteed) 1. CtherCountries ...............{.oooveeeveee Levooiniioee Lo
12 Totals. ..o e L Lo o
Special revenue and special assessment obligations 13, UnitedStates................|ocooceeencennnn oo oo oo
and all non-guaranteed obligations of agencies and 4. Canada ... e L e
authorities of govemments and their political 15, OtherCountries ............... |oeeeeivevenece oo Voo L
subdivisions 6. Totals...... i Lo Lo e
17. UnitedStates ...l e T
Public Utifities 8. Canada...........ooooooo oo e e
(unaffiiated) 19, OtherCountries ............... |.ooooeeeeenennis oo e
20 _ Tt e b
21 UntedStates...............|ocecoeeeeeennni oo i i
Industrial and Miscellaneous and 2. Canada ... feenennieeenin oo e
Credit Tenant Loans (unaffiliated) 23. OtherCountries ............... [.ocoeenee Lo b
A4, Towls. .o i i
Parent, Subsidiaries and Affiliates 8, Totals.........oo b i Vi
26. TotalBonds................. ... 5829,237{........... 5,888,955]........... 5,881,386(........... 5,780,000
PREFERRED STOCKS 27, UnitedStates .................. oo e
28 Canada...........ooooo i e b
Public Utilities (unaffitiated) 20. OtherCountries ............... Loveeeeieeee o b Ve
0. Totals ..o e Ve
3. UnitedStates..............|.ccoooeee o Ve
Banks, Trust and Insurance Companies 32 Camada........oooovii v e
{unaffiliated) 33, OtherCountries ...............|.oooooreeereer Lo Lo
A Totabs .. | N
35. UnitedStates ................. | |
Industrial and Miscellaneous 3. Canada.......coooooooeeeeereforeoeiiiic e L
{unaffifiated) 37. OtherCountries .............. {ovveeeeeeereeniiiss oo e
3. Totals ... i e
Parent, Subsidiaries and Affiliates 39, Totals. ... o i Ve,
40.  TotalPrefemed Stocks ... |....ooooieeeeeoeiis |voenooiiii Voo
COMMON STOCKS 4. UnitedStates .................[oeeoeee Lo Voo,
2. Canada ... evnoee e e
Pubtic Utilities (unaffiliated) 43. OtherCountries ............... loooeeeeeoo beveoeiio Lo
4 Totals ..o e
45, UnitedStates .................|....oooeveeeeccec Lo
Banks, Trust and Insurance Companies 4. Canada.........ooooooo e e
(unaffiiated) 47. OtherCountries ..............|eoeeeeeeeeeenn Jooie i |,
8. Totals ... Lo e
49, UnitedStates.................|.oeeeionos e i
Industrial and Miscellaneous 50. Canada..........oooi oo Fee e
{unaffiliated) 51. OtherCountries ...............|.ccooooeerrvvonii Lo Lo
52. Totals ..o e
Parent, Subsidiaries and Afiiliates 83, Totaks ..o liiniiiiiiininnn N
54, TotalCommonStocks ........ b.ooovvevvvvnnnnnnees Jeooooeianeieieei i
85, TotalStocks .......ooooeevvneifoveeinns oo |,
56.  TotalBondsand Stocks .......|........... 5,829.237]........... 5,888.955)........... 5,881,386
SCHEDULE D - Verification Between Years
Bonds and Stocks
1. Book/adjusted carying value of bonds and stocks, prior year. 5046486 7. Amortization of PremiUM.................cooeereeee, 69,815
2. Cost of bonds and stocks acquired, Column 7, Part 3........... — 2792536 8. Foreign Exchange Adjustment;
3. Accrual of discount.................c.coovveioeeeieeee e - % 8.1 Column15,Pat1......................
4. Increase (decrease) by adjustment: 8.2 Column 19, Part 2, Section1..........
4.1 Columns 12-14, Part1................ 8.3 Column 16, Part 2, Section2..........
4.2 Celumn 15-17, Part 2, Section 1..... 84 Column15,Partd......................
4.3 Column 15, Part 2, Section 2.......... 8. Book/adjusted carrying value at end of current period.... ... 5829237
44 Column11-13,Part4................ 10. Total valuation allowance.......................coceeeeein ..
5. Total gain (loss), Column 19, Part4............................ 11. Subtotal (Lines 9 plus 10).................ocovvierieiieren 5829237
6. Deduct consideration for bonds and stocks disposed of 12. Total nonadmitted assets..................coovoevvvenrrrn
Column7,Partd.................cccooviiiieeis e 1,940,000  13. Statement value of bonds and stocks, cument period.......... 5,829237
32
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SCHEDULE D - PART 1A - SECTION 1

Qualty and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

e

1

Quality Rafing Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

5

6

Total
Current Year

7
Column 6
as a% of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total
Publicly
Traded

1"
Total
Privately
Placed (a)

1. U.S. Govemments, Schedules D & DA (Group 1)

21
22
23
24
25
26
27

CIBSS 1

31
32
3.3
34
35
36
37

3. States, Temitories and Possessions efc., Guaranteed, Schedules D & DA
(Group 3)

Class 1

41

4.  Political Subdivisions of States, Temitories & Possessions, Guaranteed,
Schedules D & DA {Group 4)

5.1

5. Special Revenue & Special Assessment Obligations efc., Non-Guaranteed,
Schedules D & DA (Group 5)

Class 1
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SCHEDULE D - PART 1A - SECTION 1 (Continued)

|

Quality Rating Per the
NAIC Designation

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

5

Over
20 Years

Total
Current Year

7
Column 6
asa % of
Line 10.7

Quality and Maturity Distribution of All Bonds Owned December 31, at Boolk/Adjusted Carrying Values by Major Types of lssues and NAIC Designations
6

8
Total
From Column 6
Prior Year

9

% From
Column7
Prior Year

10
Total
Publicly
Traded

"
Total
Privately
Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA
{Group 6)

6.1
6.2
6.3
64
6.5
6.6
6.7

Class 1

Industria! & Miscellaneous (Unaffiiated), Schedules
D & DA (Group 7)

74
7.2
73
74
75
76
7.7

Class 1

Credit Tenant Loans, Schedules D & DA {Group 8)

8.1
8.2
8.3
84
8.5
8.6
8.7

Class 1

TOTALS ...

Parent, Subsidiaries and Affiliates, Schedules D &
DA {Group 9)

9.1
9.2
93
94
9.5
96
9.7

Class 1
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SCHEDULE D - PART 1A - SECTION 1 (Continued)
Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
1 2 3 4 5 6 7 8 9 10 1
1Year Over 1 Year Over 5 Years Over 10 Years Column 6 Total % From Total Total
Quality Rating Per the or Through Through Through Over Total asa%of From Column 6 Column?7 Publicly Privately
NAIC Designation Less 5 Years 10 Years 20 Years 20 Years Current Year Line 10.7 Prior Year Prior Year Traded Placed (a}
10. Tola! Bonds Cument Year
104 ClassT.....ciieiinriiiiineeireninereineecnn Levieneecans 2,540,0921........... 3289145 .. e L e 5829.237|.............. 100.00]....... XXX o eennen XXX oo e 5829237 |......cccceiviinnnn.
102 Class2 .......oooovviiiviiiiniieniinnieen oo Lo L e | L L e, XXX ]oees XXX oo oo e
103 Cass3 ... e L Lo e e e [ XXX oo e XXX oo e [
104 Classd . ... e L e e e L e [ XXX oo ]oeeenen XXX oo Lo e
05 013885 ..o oo Lo T e L YOTUOURRURRUI SURTUUURURRRTRITORN IUOOO XXX oo forn, XXX oo v oo
106 ClassB........cocoveeeeenereceereeeeeneniees Lo Lo Lo Lo L Qoo Lo Jonnen XXX voore [ XXX oo Lo Lo
107 TOTALS ... e, 2540,092|........... 3280145] ... e e {b)........ §829,237|.............. 100.00]....... XXX oo ferenees XXX e, 5829237]........oceveenene
108 Line10.7asa%ofColumnb..............ooocooofoeveieieiinnns 4358)................ 5642] ... b Lo e 100.00]....... XXX ] ). 9.9 ST PO XXX oo foeinnennnnnns 10000].......cccoovnnnnnn.
11. Total Bonds Prior Year
LRI B v -1 UV UTUUUUUTUUUNUTITUURVOURN PUUURTUUUTUUPPVPTPUTUTR PRUPRURPPORE 5086487 [.....cvvvevierenenrs e Lo e XXX oo e XXX [, 5,046,487].............. 100.001 ........... 5,046,487 |,
M2 Class2......ocoeeiivieeeeeeeeeeeeveeeeiennens | eeeeeenieeeeeeeeeees | Lo fen [ s ) 9.9 U RN XXX oo Lo s oo ferere e,
M3 Classd ..o i e | e L XXX ovoi | XXX i P Lo Lovrieiinicienenene v,
114 Classd.....cooooinneereeieeeeeeereeieieeeeees oo Lo Lo L L ) 9 9 IR I XXX Lo o Lo e,
115 ClasS5...ooiiiiiiiiiiiiniiieeeeiereeeeierininnes [eereenmiininereeneens feomrimereieneneinn [ fecnc fe [ XXX vorn frerens XXX....... (O eeeveerieeeeeeees Lo Lo [
B CIASS B ..oereeereeeeeeceeeeeeeeereeceenee oeeeirrirerirrecnes e e L Lo Lo, XXX oo oo, XXX....... (oo Joereeiieeceie Lo oo
MT TOTALS .o ceeeceiniiiereneeneeees oo [, 5046487 |........ccoooiinnes [orerniniiniiine oo e XXX .o |eeeen XXX....... ®o........ 5046,487].............. 100.00]........... 5046487|..........cccveneens
18 Line11.785a%0fCol8..........oovvvvveveeeeeifivrerereiiiiiiiiiis |ovieieiiinanes 100000, Lo Lo | XXX.....]...... XXX ], 100.00....... XXX oo e 100.00]...........ccoeennn..
12. Total Pubtlicly Traded Bonds
124 Classt ..oooiiiiiiiriiieiceievcencrnees [ 2540,002)........... 3200445]........cocovii L e 5820237|............. 100.00]........... 5,046,487 (.............. 100.00|........... 5,829,2371....... XXX .......
122 Class2....ooovvieeenneiiieeneeneeeeeeeeeeeei i i L L L e e L e L [ XXX.......
123 Class3...oooioereniineneneneeeereeeeeeieiei oo e e B | e e [ L L XXX.......
124 Classd ..o i L e L e L [ i feei [ | XXX.......
125 Classs .ooooeveeeeeeeeeeeeiieeeeeeeeeeeee i e | e e e | L e [ XXX......
126 CIaSSB ......ooeeeereeeeeereeeneneneeeenenerin i i L L Leeveiieieeeeisies L e b e e | XXX.......
127 TOTALS ... cciviriececee | 2540,002]........... 3289,145]........cccciiinnnnns feveerineneieiiie e e 5829,237(.............. 10000]........... 5,046487].............. 100.00] ........... 5829,2371....... XXX.......
128 Ling127asa%ofCol6.......ccevevrevevrenninsivenieneiis 4358)...cccvenenn. 8642 ..o | e [ 100,001 ....... XXX .| XXX oo | XXX, 100001....... XXX.......
129 Line12.7 asa % of Line 10.7, Col. 6, Section 10 . ]................ 4358) ... 5642 ..o b L L 100.00]....... XXX b, XXX XXX oo L, 100.001....... XXX.......
13. Total Privately Placed Bonds
1340 Class Y .o i Lo e s Lo L L e e [ b 3.3 SRS IO
132 Class2.....ooeeeiiiiieeeeieiieiimiei e e e e L e e e Lo L b 3.3 SO PSRN
133 Classd .o i L b L e e L L L XXXl
134 Classd ........coovvevvevieeeiivneinneiinenenes Lo Lo L e B e e L [ e XXX o
135 ClasS5 ..ovivniviiiiieeieieieniieneieieeee feeciiiecvieiiie e e e fe i L [ T [ XXX oo [
136 Classb........oooeveeeieieiiiii L e i L L feiee L L D XXX .oooooo L
137 TOTALS ..o L [ e Lo Lo e L L e foens XXX oo Lo
138 Line13.785a%0fC0L6 .......cooovivveiree i L e L L L [ XXX ]oon. XXX . i ]orenne XXX i ferannn XXX oo Lo
139 Line13.7asa%ofLine10.7,Col.6,Section10.]..........oc.coovvvs Jovvnverniviinnnianes fevoniiiiniinian Jevinnniiiininncs Jooniioniinonn s fov o 1.9.9 SR XXX.......]....... XXX ool XXX oo Lo
ia; Includes $..v.rrenners 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A. .
b) Includes §............... 0 cument year, $..............! 0 prior year of bonds with Z designations and §............... 0 cument year, §............... 0 prior year of bonds with Z* designations. The lstter "Z° means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement. °Z** means

the SVO could not evaluate the obligation because valuation procedures for the security class is under regulatory review.
{c)includes §............... 0 cument year, $............... 0 prior year of bonds with 5* designations and §............... 0 cument year, §...............
interest payments. "6** means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 prior year of bonds with 6° designations. *5* means the NAIC designation was assigned by the SVO In refiance on the insurer's certification that the issuer is cuent in all principal and
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smemsméoa THE YEA;§2007 or THe Windsor Health PFan, Inc. 3 1 . d 1
SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of lssues - ; . .
1 2 3 4 5 6 7
1Year Over 1 Year Over5 Years | Over 10 Years Column 6 Total % From Total 'I_'otal
or Through Through Through Over Total asa%of From Column 6 Column 7 Publicly Privately
Distribution by Type Less 5 Years 10 Years 20 Years 20 Years Cument Year Line 10.7 Prior Year Prior Year Traded Placed

1. U.S. Govemments, Schedules D & DA (Group 1)

T oS00/ UOPUUUPUUURUURPUNUOTOTOUUOROOR IUSORIORPUSVRRE) [RSPOOIOTSREY [DTRISIPISIN RTINS ISSEETIIIEE EIRSIIC vl Mitaivovenl Iabrvit) Igtvvths) I

1.2 Single Class Mortgage-Backed/Asset-Backed Securities ......................cooocon L 2,540,0921....... 3288445 ........coooee fo L e 5829,237].......... 100.00]....... 5046,487].......... 100.00]....... 65829237]..................

1.7 (0] 7. K ST T O T O PO P PTOTOPPTETTR ETTPTR 2,540,0921....... 3200445 .........cccoooe i b 58292371.......... 10000]....... 5,046487|.......... 100.00]....... 5829237 )........ccoin
2. All Other Govemments, Schedules D & DA (Group 2)

21 1SSUBPOBBGAIONS .........rv.veereserereresereserneessseenssssmssesneenenesesssssnssenssnsins [erereeeesninns fnnneinsnnssnne [ermmeemnnnins fosne [ s o e e e

22 Singla Class Mortgage-Backed/ASSet-Backed SECUIIES .........................overerrceermreenns [crmmimrmmmnnins [orenmnernnieene [ Lo e sy o [ [ T R
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

23 DERNE oo ] Lo [ [ [ [ e | [ |

28 OMEN oo e L L e [ [ [ e | [
MULT-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

25 DEMNEA ..o reeereseeaerereneesensenesereesenen e [ererereecenin e e [ e e [ e T e

DT VU UUUUUURTRUSUTRUVOUSRORPOOR PUUTUUUOUTRPUUTOTRl [OVPPURvOUPOTOUsyUrl [SUCIOUOSVUOYOYOrRl FSPFTRISYOVPOVIPUrl) PRVTIUPRIRTSRIPSVEN LISITTITTITTIIIN [SUITITIUISINELN EUTIEEEE s Sy o

2.7 e L TN O T O T U s T RSO OTOTOTOTOUOPTOTOTS FUUTOUUTOUUURTUvUTR FUTOURTOUVRYUDIONN FUUUUUUUURUUVUVUIIN ISUTRSUIRIOUVIVIN FIsveSyveyeISIIYS [ISPTSTITIIN ITITIITHTILE L S ey B
3. States, Temitories and Possessions, Guaranteed, Schedules D & DA (Group 3)

B0 ISSUBTOBIGRUONS ... .eveeveeereroreermressneessreermsesnssnmsnnserneeeenssnsesseneses Joveseonnnnnns [omnernrninnin [ [ o [ ey e s

32 Single Class Mortgage-Backed/Asset-Baked SEOURES .....................orrveerveerercreeercs [rormmmrnnimions [ormerirniniiene formmimiinnn Lo [ [ oo sy s |1 T
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

LI U UUTU U TUVUUIURUTOTOVOURY FUUVUURUOROUIUOU) PRUPTOVUVSIUOUIUPIR (RUTIVIORPIRIRIRIY IUPRPIVRPROTORS] PSPPSRI PRPUTOTRISERICT CHRPURITIEUIN RSRN MR A I

34 OMET ..o | [ [ [ [ L [ e e
MULTIGLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

35 DEMED ..o | e e [ T L e e e e

36 OMGr .o i e L L e B D Py e

7 e LTRSS TUT VTP TS SROTUOPTOUOYTR ISUOIUIUOUTUTRvoul CTUIOTTIURURYEN [SVOVOUIUOUOUUUOI RUUURSUUTRORIUIVIY FRUSIISVOYIeTIVITIN IPSISIFTSTSSIITINN LINITIOITILIEIEN HEIMEEE e ey S S
4. Political Subdivisions of States, Temitories & Possessions, Guaranteed, Schedules D & DA (Group 4}

1 1SSURTOBIGRUONS ... ... ...veoooveererereesereserersosmsesenmssesssenssssesnssesnessesaresens [omimminemnnnns [eoninneninnnnne Lo o Lo i o e Qe |

42 Single Class Mortgage-Backed/Asset-BasKed SEOURIES . ........................-cveeerererereee [oormnirnmnnnns [envimnennnnns [ o Lo s o e e | T
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

83 DBINEH ..o eeresese e neereeeneenesnnnens e ferreeeriin [e L f L e e [ e

84 O ... oo i Lo Joermeiiii e [ e L [ [ e
MULTHCLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

85 DERNEA ..oooovooooooeeereeeereerereeeeererenee e Lo o [ [ e e s e e

DL TS UUTURTUUTUTOOTSUIPRPRUROS [UUUOTOOUUVUTRPOURl FSVOVCOReOROVIvOOULS INUVUIUIVRIUOvevPrel FSPVRTOUIUIIRIRIeRl SVIRTISTTIOTIVORl ITTPHSIPITTITTII ETTITIUITHISIIN EEEE s Sy S B

47 1 VLSOO OT O ST VU U PTTUPUTOTUTOvOTN [UUUVOUIUTUTUOvR FOVUUTIOTIUURIUUEN FEURIURIDUROVOVIVRN [RUUUUVIDUOTOUIOOIS FUITSITIOvTIIIR) FESITITITIISITITN LTI T I L Sy o, B
5. Special Revanue & Special Assessment Obligations etc., Non-Guaranteed, SCH. D & DA (Group 5)

OO OO T IO O Ll Ll e Rl R E I

52 Single Class Mortgage-Backed/ASSetBacked SECUREBS .......................rvecreereeerereres {ossmermsmnnnnrns [mssenensmneres [eroinnniinnons [ fonnis o o ety s s
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

53 DEMNEA ..o enesesereneser s reeseseerense e | [erveern feri [ [ e e e [ s T

B4 OMBE ..o oo ee s enerene e rersereneeenesenesensnemen [ e [oremeriin [orinre [ P Lo e [ e | P
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:

55 DBIED ..o erennnnens [ e Lo [ e e L e [ s

P OO U U OURSRROROVOROUON (SUUTUUTUUOUUUUIVUR) SOPPOSVOIRTOVOYRORl IFOTUIOROYPIvOyvel [SUTIOTIRIRSpRIVRl ISTRSSRvPIIRPIPPINl ITITITSTTIRITIN UITHEIILEEES LI Sy S

5.7 TOTALS oo reeeveevevreene Lonreeerenierenes Lesrerzeereemerene Looeensonenionienes Lovennneronnenee Joveonnnspmneney Dovovevonmnninins dovvonvmnnney Do Bomnennnnmnne v i




3

& 3 3 3
ANNUAL STATEMENT FOR THE YEAR 2007 OF THE Windsor Health Plan, Inc.

LE

|

TR

1

SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, At BooliAdjusted Carlylng alues by Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4
Over 10 Years
Through
20 Years

6

Total
Current Year

7
Column 6
asa%of
Line 10.7

8
Total
From Column 6
Prior Year

10
Total
Publicly
Traded

1
Tolal
Privately
Placed

6.  Public Utililes (Unaffiliated), Schedules D & DA (Group 6)
6.1 lssuerObigations .................cooovvveveemveeeeeeeei,
6.2  Single Class Morigage-Backed/Asset-Backed Securities ............
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
63 Defined ...

HULTI-bLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:

67

7. Industrial & Miscellaneous (Unaffiliated), Schadules D & DA (Group 7)
7.1 lssuerObligations ..............ccc..oooiivvivieieeeeeee
7.2 Single Class Mortgage-Backed/Asset-Backed Securities ............
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
T3 Defined ..o

MULTI-'CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:

8. Credit Tenant Loans, Schedules D & DA (Group 8)
8.1 Issuer ObIGAtONS .................coevviiiie e
BT TOTALS .ottt

9. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 IssuerObligations ......................ccooiiii i
9.2  Single Class Mortgage-Backed/Asset-Backed Securities ............
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
93 Defined..........oocooiii e

MUL'ﬂ-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED
SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carryin

3

Distribution by Type

1
1 Year
or
Less

2
Over 1 Year
Through
5 Years

3
Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

Total
Current Year

g Values by Major Type and Subtype of Issues
5 6

7
Column 6
asa%of
Line 10.7

8
Total
From Column 6
Prior Year

9
% From
Column 7
Prior Year

10
Total

Publicly
Traded

1
Total
Privately
Placed

10. Total Bonds Cument Year
10.1  lssuer Obligations
10.2  Single Class Mortgage-Backed/Asset-Backed Securiies

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
103  Defined
104  Other

MULTICLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
105 Defined
106  Other
10.7
10.8

43.58]..

§6.42|.

100.00

100.00

Total Bonds Prior Year
11.1  Issuer Obligations
11.2  Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
113 Defined
114 Other
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
115  Defined
16 Other
1.7
11.8

1.

100.00].

100.00

100.00

12.  Total Publicly Traded Bonds
121 IsSuerOblgations .................c.oovuiviiiioiereeeeee e
122  Single Class Mortgage-Backed/Asset-Backed Securities
MULTL-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
123 Defined
124
MULTICLASS COMMERCIAL MORTGAGE-BACKED/ASSET-BACKED SECURITIES:
125  Defined
126  Other
12.7
128
12.9

13. Total Privately Placed Bonds
131 Issuer Obligations
13.2  Single Class Mortgags-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
133  Defined
134  Other
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ASSETY-BACKED SECURITIES:
135  Defined
136 OBET ..o e
13.7
138
139
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39

40

40

41

41

4

42

43

Schedule DAPart2 ...............ccooviiiiiie oo NONE
Schedule DB Part A Verification ....................coovvneininn . NONE
Schedule DB Part B Verification .........................ovvvienin., NONE
Schedule DB Part C Verification ....................ooovvveneinn NONE
Schedule DB Part D Verification .................c.covvvvvvennnnn. NONE
Schedule DB Part E Verification .....................oovvvveeinn. NONE
Schedule DB Part F Sn 1 - Sum Replicated Assets ....................... NONE
Schedule DB Part F Sn 2 - Recon Replicated Assets ...................... NONE
Schedule S-Part1-Section 2 ..............ooevvuvenninniinn NONE

39, 40, 41, 42, 43, 44
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ANNUAL STATEMENT FOR THE YEAR 2007 of THe Windsor Health Plan, Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by

Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7

NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses | Unpaid Losses
Accident and Health, Non-Affiliates
35181 ....r13~291 2259 ... | 01/01/2007 |EXECUTIVERISKINDINC ........... Wilmington, DE ..o o 42303].........cn......
0599989 Total - Accident and Health, Non-Affiliates ...............c.coocooviiiiiii e | 42303).................
0699999 Totals - Accident and HEalth ..............ooviiiieieeccceiecicceceeeecee e eeeeeeeeeereeeeeerens |eeeeeeeni, 42303)...................
0799999 Totals - Life, Annuity and Accident and HEaMN .................coovuvviviiuneiiiiiiiieiiiiiiieeeeiee e | 42303]...................
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ANNUAL STATEMENT FOR THE YEAR 2007 or The Windsor Health Pian, Inc.
SCHEDULE S - PART 3 - SECTION 2
Reinsurance Ceded Accident and Health Insurance Listed by Reinsurin Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 1
Credit Taken Funds

NAIC Federal Uneamed | Other than for Modified Withheld
Company ID Effective Premiums Uneamed Current Prior Coinsurance Under

Code Number Date Name of Company Location Type Premiums {estimated) Premiums Year Year Reserve Coinsurance
Separate Accounts Authorized - Non-Affiliates
35181 ... | 13-2912259 T 01/01/2007 |EXECUTIVERISKINDINC ....................coovii Wilmington, DE .................ccooovuveee OTHAA.......|........ 32791 e e e
0999599 Sublotal - Separate Accounts Authorized - Non-Aftiliates ...........c....oooooooovooon o 327961 ... e b L
1099399 Total - Separate Accounts AUtOMZEd ...............ooooeveeeeceioeisiese oo [ 32O i e i Lo
1499999 Total - Authorized and Unauthorized Separate ACCOUNS .........ooovvooveescoci oo | . 32795 .o oo L T
1599899 Totals . ... T 32795 oo Lo L L

9




ANNUAL STATEMENT FOR THE YEAR 2007or~'nﬁs Windso:ji Health Pl?ln, Inc. 4 1 3 3 g ! 1 2 E 3 1 .
SCHEDULE S - PART 4
Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Sum of Cols.
NAIC Federal Reserve | Unpaid Losses Totals Deposited by and Miscellaneous | 9+10+11+12+13
Company D Effective Credit Recoverable Other (Cols. 5 Letters of Trust Withheld Balances But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits +6+7) Credit _Agreements | from Reinsurers Other {Credit) Excess of Col. 8

JA 4

1189999 Totals (General Account and Separate Accounts combined)
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ANNUAL STATEMENT FOR THE YEAR 2007 oF e Windsor Health Plan, Inc.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
{net of ceded) Adjustments | {gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) ... 25,742,761 ..o L 25,742,761
2 Accident and health premiums due and unpaid (Line 13) e 2907754 (... 2,807,754
3. Amounts recoverable from reinsurers (Line 14.9) ... | 42303]..c 42,303
4, Net credit for ceded reinsurance ... XXX..... ). 12,991,4701....... 12,991,470
5. All ather admitted assets (Balance) ... 2856627 . ... | 2,855,627
6. Total assets (Line26) ..................ooooooeoooooneee 31,548,445(....... 12,991470]....... 44,539,915
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ...........c.c.ocoooovvivrveooceeeereeee 12908537 | ..o 12,908,537
8. Accrued medical incentive pool and bonus payments (Line 2 oo e
8. Premiums received in advance (Line 8) ......................c..coco | 133801 ). e 133,901
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(LN 17) .o oo N N
1. Reinsurance in unauthorized companies (Line 18) e e
12 All other liabilities (Balance) ............................cccoeoovvee 10,221,409, ..o | 10,221,409
13 Total liabifities (Line 22) ...................cocoooooovoromocoo 23263847 |........oeveeee o 23,263,847
4. Total capital and surplus (Line 31) ...................ocooooemee 8,284,598]...... XXX oo o 8,284,598
15. Total liabiities, capital and surplus (Line 32) ... Ns8445)..... ] 31,548,445
NET CREDIT FOR CEDED REINSURANCE
16 Claimsunpaid ..............c.ocooeoooviiiieeee 12,908,537
17. Accrued medical incentive poo! .............................coooeoo
18. Premiums received in advance ... 133,901
19. Reinsurance recoverable on paid losses ...\ 42,303
20. Other ceded reinsurance recoverables ...
21, Total ceded reinsurance recoverables ... [ 13,084,741
22 Premiums receivable ....................cooocooooooeeee L 93,271
23 Funds held under reinsurance treaties with authorized and unauthorized reinsurers ....|........... . .
24, Unauthorized reinsurance ......................cooocoooooovveereeeeeeo o
25.  Other ceded reinsurance payables/offsets ... ...\
26.  Total ceded reinsurance payablesfofisets ... [ 93,271
27. __Total net credit for ceded reinsurance ... [ 12,991,470




